Reorganisation of an anticoagulation clinic using a telemedicine system: description of the model and preliminary results.
Over the last decade, the indications for oral anticoagulant therapy have been expanded considerably, resulting in a significant increase in the number of patients followed at an anticoagulation clinic (AC). Some organisational problems, in particular related to the healthcare staff and patients, have led to the need for decentralising the healthcare activity using a telemedicine system. The aim of our project was (1) to reduce by 30% over a period of 3 years the number of patients who attend daily the AC, (2) to maintain the same quality levels defined as time spent in the therapeutic range and number of complications; and (3) to assess patient satisfaction through an open questionnaire. A net supported program (TaoNet) was installed at the AC to collect and analyse patient clinical data, connected with the peripheral health units, where clinical data and prothrombin time (expressed as international normalised ratio), reported on portable monitors (Coagucheck), are obtained and sent in real time to the AC. After clinical validation, in a few minutes the AC sends the appropriate dose adjustment as well as clinical advice to the peripheral health units. The project was launched in January 2002. Six peripheral health units are available at present to the public, managing 404 out of a total of 2313 patients (18.3%) under treatment. An increase in the time spent in the therapeutic range was observed compared with the previous 6 months (AC = 62%, peripheral health units = 70%; p < 0.05). No differences in major complications were observed. Patients expressed their overall satisfaction, as evaluated through an open questionnaire. CONCLUSIONS. This new organisation provides the following advantages: (1) direct communication between the peripheral health units and the AC; (2) an improvement in the time spent in the therapeutic range; (3) an improvement in patient satisfaction and quality of life; (4) continuing patient record update; and (5) time gained by the healthcare staff.